DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-042521

-

RegFal LEEDNN ﬂ,v__?. q_(%-_ Primary Registration District No. ‘Z_Q.Q_a::'.-_-lleglnrar ‘s No. __----__5'?53 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |ived. If institution: Residence before
a. COUNTY . STATE . COUNTY admissi
VS 300 2 JACKSON : MISSOURY JACKSON ission)
Rev. 4/59 % b. Cn;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé'l'RY Inside Limits
: z own KANSAS CITY 50 YEARS TOWN  KANSAS CITY Yo & No O
c. FULL NAME OF jf f spi i at Inside Limits d. STREET tl T2 gi : Reside on Farm
w Loseiat or AOTH & MATN“STREETS aooress 40TH & ‘MATR“STRERTS
L -
23 b ’78 g INsSTITUTION. MONTROSE HOTEL Yes X1 No O MONTROSE HOTEL Yes O No M
a3 4 3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) OF
4 CHAUNCEY CALLAVWAY DEATH NOVEMBER 13 1962
O 5. SEX &, COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced [ Months | Days Hours Min.
5 MALE WHITE 3/18/77 85
'@ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR {NDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I 72} 1in rking life, even if retired)
g CARBERTER QUITMAN, MISSOURI | U, S. A,
7 Qo 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l-u&&ﬂrzjb; WIF
t ! —
£ JOHN CALLAWAY MRS. CORA CALLAWAY
8 ?__J o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT d ress § EGORY
< {Yes, no, or unknown) [{If ves, give war or dates of rervice) EA %‘ gR
9331 X | ~——— ERNEST CALLAWAY KAggA T MO.
"q:‘ (= 18. CAUSE OF DEATH (Enter only one cause per line for| INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: 2 W z IMMEDIATE CAUSE (a) :W o tor W“"‘ [0 Amann
11 Q o
E 2 8 Cond f DUE 10O (b)
nditions, if any,
]220 - D v E wahicrll goa:e ri:e :'o
Z\2 abova cause ({(a), ' ' -
13 EE = stating the under- * 5 W
lying cause last. DUE TO (e} (Wtﬂ/yu'—w—alm — g
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBAFH but not related to the terminal PART {1, If deceased was femala was
g disease condition given in PART | (a) there a pregnancy in Iast 90 days.
E g, | ] Yes ’ O Ne I O Unknown
g E 19. g\'E'ASOAUTé%E’SY 20a. ACCBENT sunl‘.:lloa HOMI:I‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
=] (¥] YES O NO
Zz -
= |5 &| T TIME OF  Hour  Month, Dey, Year
< a INJURY a.m.
x 2 g pm.
Z a 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b NOT WHILE AT WORK O
U oo a 0
5 (o] g é g 21. | attended the d d from. % ~ g” , Io%nd tast saw iy slive on Z O.«-q 6 L
@ ; fa) | Death occurred at 73 00 A m on th®dats stated above, and to the best of my knowledge, froh the coutes stated.
w = .
g E 8 B =; 22a. SIGNATURE res or title) 22b. AD 5 22c. DATE SIGNED
> | 5 = 7% s L, b2
- = *L LI L .
2 A%732. BURI 23b. DATE 23: NAME OF CEMETERY qﬁg NATGRY, . LOCATION (City/town, ér county} (Stdte)
o oo [Specify)
z o NOV,.15,1962 | GREEN LAWN CEMETERY KANSAS CITY MISSOURI
= < | “24 FUNERAL DIRECTOR %z 5 R 25. DATE RECD. BY LOCAL REG. | 26. REGI R'S SIGNATURE ‘
= = g 8§¥ M &'ﬁ,q
= =| D.W.NEWCOMER'S SONS &A %A YRA. M oi5-G2

({Licensed Embalmer’s Statement on Reversa Side}




‘ Student

- e oma o

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Signed J

Signature of Student Embalmer

Licensed Embalmer No I)/? /?/

.. po. Address%ﬁﬂ‘
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon “of license).

- i err:_balmed by a STUDENT, he also shali sign in his OWN, handwrmng . . . LT
If this body is not embalmed fact should be so stated above ’ “e T ST



